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  ﮐﺮﻣﺎنو ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﯽ درﻣﺎﻧﯽ 
  داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎری و ﻣﺎﻣﺎﯾﯽ
  ﺷﻨﺎﺳﯽ ارﺷﺪ رﺷﺘﻪ ﻣﺮاﻗﺒﺘﻬﺎی وﯾﮋه ﭘﺎﯾﺎن ﻧﺎﻣﻪ ﻣﻘﻄﻊ ﮐﺎر
  :ﻋﻨﻮان
ﺑﯿﻤﺎرﺳﺘﺎﻧﻬﺎی واﺑﺴﺘﻪ ﺑﻪ داﻧﺸﮕﺎه UCIﻫﺎی وﯾﮋهﺑﺮرﺳﯽ درک ﭘﺮﺳﺘﺎران ﻣﺮاﻗﺒﺖ 
  ۷۹۳۱درﺳﺎل   نﻧﺎﻣﺘﻨﺎﺳﺐ وﻋﻠﻞ ا ﭘﺰﺷﮑﯽ ﮐﺮﻣﺎن ازﻣﺮاﻗﺒﺖ ﻋﻠﻮم
 
  ﺗﻮﺳﻂ     
  ﻋﻠﯿﺮﺿﺎ ﻣﻬﺮاﺑﯽ
  راﻫﻨﻤﺎ  ﯿﺪﺗﺎاﺳ
  ﺗﺎﺋﺒﯽ ﻣﮋﮔﺎندﮐﺘﺮ_   ﺣﺴﯿﻦ رﺿﺎﯾﯽ ﺣﮑﯿﻤﻪ دﮐﺘﺮ 
    ﺑﺎﻗﺮﯾﺎن ﺑﻬﻨﺎزدﮐﺘﺮ :اﺳﺘﺎد ﻣﺸﺎور
  ۷۹-۸۹ﺳﺎل ﺗﺤﺼﯿﻠﯽ: 
 
ﺑﺎﺣﻀﻮر ﭘﺰﺷﮑﺎن وﭘﺮﺳﺘﺎران ﻣﺘﺨﺼﺺ UCI ﻣﺮوزه ﺑﺨﺶ ﻣﺮاﻗﺒﺖ ﻫﺎی وﯾﮋها ﻣﻘﺪﻣﻪ:
وﺑﺎاﺳﺘﻔﺎده از اﻣﮑﺎﻧﺎت ﺧﺎص ﻧﻈﯿﺮ دﺳﺘﮕﺎﻫﻬﺎ وﺗﺠﻬﯿﺰات ﭘﯿﺸﺮﻓﺘﻪ ﺗﺨﺼﺺ ﯾﺎﻓﺘﻪ ﺑﺮای ﺣﻔﻆ 
ﻫﺎی ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ اﺳﺖ ﺣﯿﺎت ﺑﯿﻤﺎران ﺑﺎ وﺿﻌﯿﺖ ﻫﺎی ﺑﺤﺮاﻧﯽ،ﯾﮑﯽ از ﭘﺮﻫﺰﯾﻨﻪ ﺗﺮﯾﻦ ﺑﺨﺶ 
.اراﺋﻪ ی اﯾﻦ ﻣﺮاﻗﺒﺖ ﻫﺎی ﺧﺎص ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﻧﯿﺎز ﺑﯿﻤﺎران ،ﭘﯿﺸﮕﯿﺮی از اراﺋﻪ ی ﻣﺮاﻗﺒﺖ ﻫﺎی 
ﻧﺎﻣﺘﻨﺎﺳﺐ ودرﻧﺘﯿﺠﻪ ﺗﺨﺼﯿﺺ ﺻﺤﯿﺢ اﯾﻦ ﻣﻨﺎﺑﻊ ﮐﻤﯿﺎب وﭘﺮﻫﺰﯾﻨﻪ وﺟﻠﻮﮔﯿﺮی از ﻫﺪررﻓﺖ 
ﺑﺎﺷﺪ .اﯾﻦ ﭘﮋوﻫﺶ ﺑﻪ ﻣﻨﻈﻮر  ﻫﺰﯾﻨﻪ ﻫﺎ ازﺟﻤﻠﻪ دﻏﺪﻏﻪ ﻫﺎی ﻣﺤﻘﻘﯿﻦ درﺳﺮاﺳﺮ ﺟﻬﺎن ﻣﯽ
ﺑﯿﻤﺎرﺳﺘﺎن ﻫﺎی واﺑﺴﺘﻪ ﺑﻪ داﻧﺸﮕﺎه  UCIوﯾﮋه ﭘﺮﺳﺘﺎران ﺑﺨﺶ ﻫﺎی ﻣﺮاﻗﺒﺖ  رکد ﺑﺮرﺳﯽ“
  اﻧﺠﺎم ﺷﺪ. ”۷۹۳۱ﻣﺮاﻗﺒﺖ ﻫﺎی ﻧﺎﻣﺘﻨﺎﺳﺐ وﻋﻠﻞ ان در ﺳﺎل  ازﻋﻠﻮم ﭘﺰﺷﮑﯽ ﮐﺮﻣﺎن 
ﺗﺤﻠﯿﻠﯽ - ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﯾﮏ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﯽ از ﻧﻮع ﺗﻮﺻﯿﻔﯽ  ﻣﻮاد وروش ﺗﺤﻘﯿﻖ :
ﻫﺎی ﺑﯿﻤﺎرﺳﺘﺎن ﻫﺎی   UCI در اﺳﺖ. ﻧﻤﻮﻧﻪ ﮔﯿﺮی ﺑﺼﻮرت ﺳﺮﺷﻤﺎری ازﺑﯿﻦ ﭘﺮﺳﺘﺎران ﺷﺎﻏﻞ
اﺑﺰار ﻣﻮرد اﺳﺘﻔﺎده در اﯾﻦ اﻧﺠﺎم ﺷﺪ و٧٩٣١ﺷﻔﺎ ، ﺑﺎﻫﻨﺮ ،واﻓﻀﻠﯽ ﭘﻮردرﻣﺮداد وﺷﻬﺮﯾﻮر
ﭘﮋوﻫﺶ ﭘﺮﺳﺸﻨﺎﻣﻪ ی ﭘﮋوﻫﺸﮕﺮ ﺳﺎﺧﺘﻪ ای ﺑﻮد ﮐﻪ ﺣﺎﺻﻞ ﺗﺮﺟﻤﻪ ، ﺗﻠﺨﯿﺺ و ﺑﻮﻣﯽ ﺳﺎزی 
 MSEOM،  yetsnA wehtaM.rDو ﭘﺮﺳﺸﻨﺎﻣﻪ   la te.DR sreiP ,  CIP  1102دو ﭘﺮﺳﺸﻨﺎﻣﻪ
ﭘﺎﯾﺎﯾﯽ اﺑﺰار ﺑﺎ اﺳﺘﻔﺎده از ﻣﻄﺎﻟﻌﻪ ﭘﺎﯾﻠﻮت اﻧﺠﺎم ﺷﺪه و ﺿﺮﯾﺐ اﻟﻔﺎ ﮐﺮوﻧﺒﺎخ   ﺑﻮد . 5102
  22ﻧﺴﺨﻪ  SSPSﭘﺲ از ﮔﺮدآوری اﻃﻼﻋﺎت ،داده ﻫﺎ وارد ﻧﺮم اﻓﺰار ﻣﺤﺎﺳﺒﻪ ﮔﺮدﯾﺪ. ۷۸٫۰
از آﻣﺎر ﺗﻮﺻﯿﻔﯽ ﺷﺎﻣﻞ ﺟﺪاول ﺷﺎﺧﺺ ﻫﺎی ﻣﺮﮐﺰی و ﭘﺮاﮐﻨﺪﮔﯽ و آزﻣﻮن  ﺷﺪ و ﺑﺎاﺳﺘﻔﺎده
ﻣﯿﺎﻧﮕﯿﻦ ﺳﻦ  ﻤﺒﺴﺘﮕﯽ ﭘﯿﺮﺳﻮن، ﮐﺮاﺳﮑﺎل واﻟﯿﺲ وﻣﻦ ویﻫﺎی اﺳﺘﻨﺒﺎﻃﯽ )ﺿﺮﯾﺐ ﻫ
ﺳﺎل  ۶/۵۸±  ۵/۶۳ﺑﻮد. ﺑﻪ ﻃﻮر ﻣﯿﺎﻧﮕﯿﻦ ﺳﺎﺑﻘﻪ ﮐﺎر ﭘﺮﺳﺘﺎران ﻧﯿﺰ  ۲۳/۸۷±  ۶/۰۵ﭘﺮﺳﺘﺎران 
  ﻗﺮارﮔﺮﻓﺖ.آﻣﺎری ﻣﻮرد  ﺗﺠﺰﯾﻪ وﺗﺤﻠﯿﻞ ﺗﻨﯽ ﯾﻮ( ﺑﻮد. 
ﻣﺘﺎﻫﻞ  اﻧﻬﺎدرﺻﺪ از  ۷۷/۱ﺘﺎران زن و درﺻﺪ از ﭘﺮﺳ ۱۹/۶ اﻧﺎﻟﯿﺰ داده ﻫﺎ ﻧﺸﺎن داد ﮐﻪ  ﻧﺘﺎﯾﺞ:
ﺟﻨﺮال  UCIدر ﺑﺨﺶ درﺻﺪ  ۴۶/۹ داﺷﺘﻨﺪ،ﺗﺤﺼﯿﻼت ﻟﯿﺴﺎﻧﺲ ﻣﺪرک ﭘﺎﯾﺎن  % ۳۹/۹و ﺑﻮدﻧﺪ.
درﺻﺪ از ﭘﺮﺳﺘﺎران در ﺑﯿﻤﺎرﺳﺘﺎن ﺷﻔﺎ ﻣﺸﻐﻮل ﺑﻪ ﺧﺪﻣﺖ ﺑﻮدﻧﺪ. ﺳﺎﺑﻘﻪ  ۳۸/۶ﮐﺎر ﻣﯽ ﮐﺮدﻧﺪ. 
درﺻﺪ از ﭘﺎﺳﺦ دﻫﻨﺪﮔﺎن ﻣﻬﺎرت  ۲۹/۲ ﻧﯿﺰ ﺑﯿﻦ ﯾﮏ ﺗﺎ ده ﺳﺎل ﺑﻮد. اﻧﻬﺎرﺻﺪ از د ۳۶/۷ﮐﺎری 
ﺗﺎ زﻣﺎن ﭘﺎﺳﺨﮕﻮﯾﯽ ﺑﻪ ﮐﻪ اﻇﻬﺎرداﺷﺘﻨﺪ درﺻﺪ  ۳۸/۸ ورا ﻧﮕﺬراﻧﺪه ﺑﻮدﻧﺪ UCIﻫﺎی اﻣﻮزﺷﯽ 
ﭘﺮﺳﺘﺎران درﺻﺪ از  ۷۳/۷. ﺑﻮدﻋﻠﯿﻪ آﻧﻬﺎ ﺷﮑﺎﯾﺘﯽ ﻧﺸﺪه  در ﻣﺮاﺟﻊ ﺻﻨﻔﯽ ﻗﻀﺎﯾﯽ  ،ﭘﺮﺳﺸﻨﺎﻣﻪ 
درﻣﻮرد ﻧﺤﻮه ارﺗﺒﺎط و ﮔﻔﺘﮕﻮ ﺑﺎ ﺑﯿﻤﺎر و ﺧﺎﻧﻮاده ی او درﺧﺼﻮص ﺗﺼﻤﯿﻤﺎت ﭘﺎﯾﺎن زﻧﺪﮔﯽ 
ﮔﺬراﻧﺪه ﺑﻮدﻧﺪ. در ﺧﺼﻮص ﺗﺠﺮﺑﻪ ﻣﺮاﻗﺒﺖ از ﺑﯿﻤﺎر ﺑﺎ دﺳﺘﻮر ﭘﺰﺷﮑﯽ دوره ی اﻣﻮزﺷﯽ را 
درﺻﺪ آن ﻫﺎ ﭘﺎﺳﺦ  ۴۴/۷درﺻﺪ ﭘﺮﺳﺘﺎران ﭘﺎﺳﺦ ﻣﻨﻔﯽ و  ۵۵/۳"ﺻﺮﻓﺎ درﻣﺎن ﺣﻔﺎﻇﺘﯽ " 
درک  درﺻﺪ از ﭘﺎﺳﺦ دﻫﻨﺪﮔﺎن از اﺳﺘﺮس ﺧﯿﻠﯽ زﯾﺎد ﻣﺮﺑﻮط ﺑﻪ ۲۲/۳ﻣﺜﺒﺖ داده ﺑﻮدﻧﺪ. 
ﻣﺮاﻗﺒﺖ ﺎران ﻧﯿﺰ ﻫﻤﯿﺸﻪ در ﻣﻮاﺟﻬﻪ ﺑﺎ درﺻﺪ از ﭘﺮﺳﺘ ۰۲/۱ﻧﺎﻣﺘﻨﺎﺳﺐ رﻧﺞ ﻣﯽ ﺑﺮدﻧﺪ.  ﻣﺮاﻗﺒﺖ 
ﺑﯿﺸﺘﺮﯾﻦ ﻣﯿﺎﻧﮕﯿﻦ ﻣﺮﺑﻮط ﺑﻪ   درﺧﺼﻮص ﻧﻤﺮه درک از ﻣﺮاﻗﺒﺖ ﻧﺎﻣﺘﻨﺎﺳﺐ   .ﺑﻮدﻧﺪ ﻧﺎﻣﺘﻨﺎﺳﺐ
ﮐﻤﺘﺮﯾﻦ  و.« ﺑﯿﻤﺎری ﮐﻪ ﻧﯿﺎز ﺑﻪ ﻣﺮاﻗﺒﺖ وﯾﮋه ﻧﺪارد در ﺑﺨﺶ ﺑﺴﺘﺮی ﺷﺪه اﺳﺖ »ﮔﻮﯾﻪ 
 .«ﮐﯿﻔﯿﺖ ﻣﺮاﻗﺒﺖ ﻫﺎی اراﺋﻪ ﺷﺪه ﺑﻪ ﺑﯿﻤﺎر ﮐﻤﺘﺮ از ﺣﺪ اﻧﺘﻈﺎر اﺳﺖ » یﻣﯿﺎﻧﮕﯿﻦ ﺑﻪ ﮔﻮﯾﻪ
 اﺧﺘﺼﺎص ﯾﺎﻓﺖ. ﻫﻤﭽﻨﯿﻦ ﻣﯿﺎﻧﮕﯿﻦ ﻧﻤﺮه ﮐﻞ درک ﭘﺮﺳﺘﺎران از ﻣﺮاﻗﺒﺖ ﻧﺎﻣﺘﻨﺎﺳﺐ،
ﺑﻮد و ﻧﺸﺎن دﻫﻨﺪه ﻣﻮاﺟﻬﻪ ﺑﯿﺸﺘﺮ از  (۶۱)ﺑﻮد ﮐﻪ اﯾﻦ ﻣﯿﺰان ﺑﺎﻻﺗﺮ از ﻧﻤﺮه ﻣﯿﺎﻧﻪ ۹۱/۶۳±۷/۰۱
ﺷﺎﯾﻌﺘﺮﯾﻦ ﻋﻠﺖ ﻣﺮاﻗﺒﺖ ﻫﺎی ﻧﺎﻣﺘﻨﺎﺳﺐ از  ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﭘﺮﺳﺘﺎران ﺑﺎ ﻣﺮاﻗﺒﺖ ﻧﺎﻣﺘﻨﺎﺳﺐ ﺑﻮد.
ﮐﻤﺒﻮد ارﺗﺒﺎﻃﺎت ﺑﯿﻦ اﻋﻀﺎء ﺗﯿﻢ درﻣﺎن ﺑﺎﻋﺚ ﺗﺪاوم »ﻣﺮﺑﻮط ﺑﻪ ﮔﻮﯾﻪ دﯾﺪﮔﺎه ﭘﺎﺳﺦ دﻫﻨﺪﮔﺎن 
ﺘﺮﯾﻦ ﻣﯿﺎﻧﮕﯿﻦ ﺑﻪ ﮐﻤ وﺑﻮد   ۲/۴۸±۱/۶۰ﺑﺎ ﻣﯿﺎﻧﮕﯿﻦ .« ﻣﯽ ﺷﻮد UCIﻣﺮاﻗﺒﺖ ﻧﺎﻣﺘﻨﺎﺳﺐ در 
ﺑﺎ ﻣﺘﻮﺳﻂ .« ﭘﺮﺳﻨﻞ ﺑﺮای اراﺋﻪ ﻣﺮاﻗﺒﺖ ﺑﻪ اﯾﻦ ﺑﯿﻤﺎران ﺑﻪ ﺣﺪ ﮐﺎﻓﯽ ﺻﻼﺣﯿﺖ ﻧﺪارﻧﺪ» یﮔﻮﯾﻪ
اﺧﺘﺼﺎص ﯾﺎﻓﺖ. ﻫﻤﭽﻨﯿﻦ ﻧﻤﺮه ﮐﻞ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻋﻠﻞ ﺑﺮوز و ﺗﺪاوم ﻣﺮاﻗﺒﺖ ﻫﺎی  ۱/۱۸±۱/۷۴
ﺑﻮد ﮐﻪ  (۴۵)ﺑﻮد ﮐﻪ اﯾﻦ ﻣﯿﺰان ﺑﯿﺸﺘﺮ از ﻧﻤﺮه ﻣﯿﺎﻧﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ   ۳۶/۹۲±۳۲/۸۶ﻧﺎﻣﺘﻨﺎﺳﺐ 
 UCIﺑﯿﺸﺘﺮ از ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﭘﺮﺳﺘﺎران ﺑﺨﺶ ﻫﺎی ﻣﺮاﻗﺒﺖ وﯾﮋه درک ﻧﺸﺎن دﻫﻨﺪه 
ﻣﺮاﻗﺒﺖ ﻫﺎی ﻧﺎﻣﺘﻨﺎﺳﺐ ﺑﯿﻤﺎرﺳﺘﺎﻧﻬﺎی واﺑﺴﺘﻪ ﺑﻪ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﮐﺮﻣﺎن از 
  ﺑﻮد.۷۹درﺳﺎل
  
ﻫـﺎی ﺑﯿﻤﺎرﺳـﺘﺎﻧﻬﺎی  UCIﭘﺮﺳـﺘﺎران ﺷـﺎﻏﻞ در درﻣﺠﻤـﻮع درک ﻧﺘﯿﺠﻪ ﮔﯿﺮی ﻧﻬﺎﯾﯽ:  
 درﺣـﺪ زﯾـﺎد۷۹۳۱  ﻣﺮاﻗﺒـﺖ ﻧﺎﻣﺘﻨﺎﺳـﺐ درﺳـﺎل ازواﺑﺴﺘﻪ ﺑﻪ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﮐﺮﻣـﺎن 
ﺑﯿﻤﺎری ﮐـﻪ ﻧﯿـﺎز ﺑـﻪ ﻣﺮاﻗﺒـﺖ وﯾـﮋه ﻧـﺪارد در ﺑﺨـﺶ ﺑﺴـﺘﺮی ﺷـﺪه  »ﮔﻮﯾﻪ ﻫﺎی  ﺗﻌﯿﯿﻦ ﺷﺪ،
ﻧﺪارد "ﺑـﻪ ﺗﺮﺗﯿـﺐ  ﺑﯿﻦ ﻣﯿﺰان ﻣﺮاﻗﺒﺖ اراﺋﻪ ﺷﺪه وﭘﯿﺶ اﮔﻬﯽ ﺑﯿﻤﺎر ﺗﻨﺎﺳﺐ وﺟﻮد " و.« اﺳﺖ
ﻌﺘﺮﯾﻦ ﻣـﻮارد ﻣﺮاﻗﺒـﺖ ﻧﺎﻣﺘﻨﺎﺳـﺐ ﺗﻮﺳـﻂ ﭘﺮﺳـﺘﺎران ﺷـﺮﮐﺖ ﮐﻨﻨـﺪه در ﻣﻄﺎﻟﻌـﻪ ﺑﻌﻨﻮان ﺷﺎﯾ
ﮐﻤﺒﻮد ارﺗﺒﺎﻃـﺎت ﺑـﯿﻦ اﻋﻀـﺎء " درﺣﻮزه ی ﻋﻠﻞ اراﺋﻪ ی اﯾﻦ ﻧﻮع ﻣﺮاﻗﺒﺖ ﻫﺎ ﻧﯿﺰ .ﻣﻄﺮح ﺷﺪ
ﺗﻌﺪاد ﭘﺮﺳﻨﻞ ﺑﺮای اراﺋﻪ ﻣﺮاﻗﺒﺖ، درﻧﻈﺮ ﻧﮕﺮﻓﺘﻦ زﻣﺎن ﮐﺎﻓﯽ ﺑﺮای  ﺗﯿﻢ درﻣﺎن، ﮐﺎﻓﯽ ﻧﺒﻮدن 
" ﺑﯿﺸـﺘﺮﯾﻦ UCIﻧﻔـﻮذ ﺑﻌﻀـﯽ ﻣﺴـﺌﻮﻻن در ﭘـﺬﯾﺮش اراﺋﻪ ی اﻃﻼﻋـﺎت  و اﺻـﺮار و اﻋﻤـﺎل 
اﺳﺘﺮس درﺷﺮاﯾﻂ ﻣﻮاﺟﻬـﻪ ﺑـﺎ ﻫﻤﭽﻨﯿﻦ ﻣﯿﺰان ﺑﺮوز  ﻣﯿﺎﻧﮕﯿﻦ ﻧﻤﺮه را ﺑﻪ ﺧﻮد اﺧﺘﺼﺎص داد.
ﻣﻮﻗﻌﯿﺖ اراﺋﻪ ی ﻣﺮاﻗﺒﺖ ﻧﺎﻣﺘﻨﺎﺳﺐ ازﺳﻮی ﭘﺮﺳﺘﺎران در ﺣﺪ " زﯾﺎد ﺗﺎ ﺑﺴـﯿﺎر زﯾـﺎد "ﮔـﺰارش 
  ﺷﺪ. 
  درک، ﻣﺮاﻗﺒﺖ ﻧﺎﻣﺘﻨﺎﺳﺐ، ﻋﻠﻞ ﮐﻠﻤﺎت ﮐﻠﯿﺪی:
 
 
 
 
 
 
  
 
Introduction: Today, intensive care unit with specialist physicians and 
nurses is one of the most costly parts of the hospital, using special facilities 
such as advanced specializedequipments to maintain critical life in patients. 
The provision of this special care tailored to the needs of patients, The 
prevention of inappropriate care delivery and the consequent allocation of 
these rare resources and costs and avoiding cost of money are among the 
concerns of researchers around the world.  
Aim: This research was conducted to assess the Attitute and 
viewpoints of Critical care nurses worked in ICUs in hospitals affiliated to 
Kerman University of Medical Sciences. Bat causes inappropriate care of 
keeping continues to be conducted in 2018. Materials and  
Methods: This is a descriptive-analytic cross-sectional study. 
Sampling was done by a census sampling from nurses working in ICUs of 
Shafa, Bahonar, afzalipour hospitals in JUL_AUG 2018. The tool used in 
this research was a researcher made questionnaire which was the result of 
translating, tabling and localizing two PIC 2011 Piers RD.et al The 
Dr.Mathew Anstey, MOESM 2015 questionnaire. Instrument reliability was 
performed using pilot study and Cronbach's alpha coefficient was 
 calculated 0.87. After data collection, data was entered into SPSS software 
version 22 and statistical analysis was performed using descriptive 
statistics including central indices and dispersion tables and inferential tests 
(Pearson correlation coefficient, Kruskal-Wallis and Mann Whitney U.). 
Results: Data analysis showed that 91.6% of nurses were 
femal and 77.1% of them were married. 93.9% had 
completed bachelor's degree, 64.9% worked in general ICU. 
83.6% of the nurses were in the shafa hospital. Work 
experience of 63.7% was between one and ten years. 
92.2% of the respondents did not complete the ICU training 
skills, and 83.8% stated that they did not complain against 
the legal authorities before answering the questionnaire. 
37.7% of nurses had been instructed on how to 
communicate with the patient and her family about the end-
of-life decisions. Regarding the experience of patient care 
with "only protective treatment", 55.3% of nurses responded 
negatively and 44.7% of them responded positively. 22.2% 
of the respondents suffered from a lot of stress related to 
perception of Inappropriate care. 20.1% of nurses were 
always exposure to Inappropriate care. Regarding the 
perceived level of inappropriate care, the highest average 
for the item "A patient who have not needs special care has 
been admitted to the ICU", and the lowest average was 
allocated to the “Quality of care provided to the patient is 
less than expected”. Also, the average score of nurses' 
perception of inappropriate care was 19.36 ± 10.7, which 
was higher than the median score (16) and showed an 
exposure higher than the average level of nurses with 
Inappropriate care. The most common cause of 
Inappropriate care from respondents' point of view is that 
"the lack of communication between the treatment team 
members results in continued inappropriate care in the ICU" 
with an average of 2.84 ± 1.60, and the lowest mean for " 
Personnel are not qualified to provide care to these patients. 
"With an average of 1.81 ± 1.47.  Also, the total score of the 
questionnaire was due to the Perception of inappropriate 
care 63/29 ± 23/68, which is more than the mean score of 
the questionnaire (54), which indicates a high level of 
Perception of nurses in ICU Hospitals affiliated to the 
University of Science Kerman's medical of inappropriate 
care in 1397. 
Conclusion: In general, the Perception of the nurses who 
working in the ICUs of the hospitals affiliated to the Kerman 
University of Medical Sciences with the Inappropriate care 
was largely determined in 1397, the terms "The patient who 
have not needs special care has been admitted to the 
hospital" and " This level of care is provided and the patient 
is not fit for fitness," according to the most common cases of 
inappropriate care provided by nurses participating in the 
study. In the area of the reasons for providing such care, 
"lack of communication between the treatment team 
members, insufficient number of staff to provide care, 
Considering the lack of time to provide information and the 
insistence and influence of some officials on ICU admission, 
"scored the highest average score". Also, the incidence of 
stress was reported to be "high level in the face of the 
inappropriate care delivery of nurses. 
Keywords: perception, inappropriate care, reasons 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
KERMAN   UNIVERSITY                                                       
                                 OF MEDICAL SCIENCES 
Faculty of Nursing and Midwifery 
In Partial Fulfillment of the Requirements for the Degree ( 
MSc) 
Critical Care Nursing 
Title 
Assessing perception of critical care nurses in hospitals 
affiliated by Kerman University of Medical Sciences regarding 
inappropriate care and its reasons in 2018 
By 
Alireza Mehrabi 
Supervisor/s 
D.r Hakimeh Hosseinrezaei    - D.r Mozhgan Taebi        
Advisor/s :D.r Behnaz Bagherian 
 
May 2019 
